Section of Odontology 1247
of the large loculus which, from this aspect, clinically resembled a dental cyst. The lining of the remaining loculi was removed as thoroughly as possible. A fragment of bone was taken from the buccal aspect for microscopical examination, and a thin layer was broken and turned upward. Haemorrhage was free and the cavity was packed with paraffin and flavine. Some heemorrhage occurred after the patient returned to bed and packing was necessary. There was anaesthesia of the right lip. Complete removal of the lower border of the mandible was desirable but could not be effected, as fracture and collapse of the bone would almost certainly have F. W. F., male, aged 60 (aged 50 at operation). In November 1927 the patient presented a large sloughing ulcer on the alveolar ridge of the mandible, extending from 61 to 13. The ulcer had everted edges but was not hard. There was no fixation of the tongue, nor were glands evident. There was a little thickening into the floor of the mouth on the left side. The patient had only noticed the condition for ten weeks. A section made for diagnostic purposes at the was excised from tl to 13 but a thin layer of the lower border of the mandible was left intact. Careful dissection of the parts was carried out, including the glands; the flaps were sutured and the wound was packed. Considerable haomorrhage occurred ten days after the operation. The patient was very ill for a period and made a slow but good recovery. A denture was made. Later the mandible fractured. Consolidation followed with some deformity. An expansion plate was introduced to correct the occlusion. The present position was obtained and a denture-which is still being worn-was put in.
